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NATURE OP ACTIOltl (Checle all that. apply)

Q Application -Class A/A Restricted.

Q Appiication- Class C Taxi

Q Application - Cbtss C Citartcr

Q Application - Class C Charier Bus

Q Apptjctulon —ClasJJ C Non Etncfgcncy

Q Application - Class C Stretcher Yan

Q Application
- Class 8Household Goods

Q Application - Class 8 Hssttrdotrs Waste

Q Application

Q Request for Ksttension to Cotnply with Order

~ Kcqttcst for Order Grantiug Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Kcscinded

Request for Cancellation ofCertificate

Q Request for Sitspassion

Q Request for Reinstatcsncnt

Q Request fbr Name Cbange on Certificate

Q Request to Amend Scope oi'Authority

Q Request to Antcnd '7ariff(matc increase, ctc.)

Q Request to Amend Passen jer Litnit
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Letter COMM
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Q Response

Q Returss to Petition

Q Other.
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Request for Cancellation of Certificate go58'- (gg
Nail or fax e copy toi

public Iervice Commission of South Carolina
Dodceting Popartment
frtotor Carrier isiatters
P.O, Sox 11649
Coiuiohll, S.C. 79zx1
(803) $96- 51DO
FAX (803}$96-$f,gg

S.C. Office of Regulatory staff
Treooyortatlon Departrrient
1401 ltfialni Stre'et, Suite 910

Columbia. S.C. SMOTE
(803) 737"DS7$

FAX (S03) 787 081S

DATE.' 8 & lt

Please consider this a request to cancel my:

lass C Taxi CertiAcate Qass A Restricted Certificate

Class C Charter Certificate

Q Class C Charter Bus Certificate

Non-Emergency Certih'cate

0 class a Household Goods certiricate

Class 6 Hazardous Wastes CertNcate

My CertNcate Number is
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Please consider this a request to cancel my:

tass C Taxi CertificateClass C Charter Certificate

[_ Class C charter Bus Certificate

Non-Emergency Certificate

[_ Class E Household Goods Certificate

Class E Hazardous Wasle.s Certificate

My Certificate Number is __----_"

(Name of Company)

(Street Address)

(City, State, Zip Code)

(Telephone
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Moil or fax a copy to:

S.C. OffiCe of RegUlatoW Staff
TranSportation Department
1401 Ma_ 5_eet, _ite 900

Co|umbi_, S.C. 2920/I,
(803) 737-0578

FAX (803) 737-08&S
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